2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 12, 2004 08:00 AM
DOCUMENT # P98000036463 1B Secretary of State

1. Entty Name
LAW OFFICES OF LOURDES M. CLINE, P.A.

Principal Place of Business Mailing Address
500 NE 4TH §T, 100 500 NE 4TH ST, 100
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 US

LA LM e

01052004 No Chg-P CR2E034 (10/03) .
DO NOT WRITE IN THIS SPACE 4, FEl Number 7App_[i;a‘_’:—c;; : I
65-0828938 ) Not Applicable

0O $8.75 addiional
Fee Required. . _

5. Certificale of Status Desired

6. Name and Address of Current Heg]stgred Agent ] .

SILVERSTEIN, IRA 8 o DO NOT WRITE

500 NE 4TH 3T, 100

FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flenda, | am familiar with, and accept
the obligations of registered agent. A .

SIGNATURE ' i~ . . £ ; - - ] =
Signalura, typed or prialed nama of registerad agent and title l applicable {NOTE. Regislared Agant signalure required whan reinstating) 4DATE ) .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribition, O Added to Fees
10. QFFICERS AND DIRECTORS .. I
THLE PVPS
NAME CLINE, LOURBES M D
STREET ADDRESS | SO0 NE 4TH ST, 100
CiTy-S1-710 FORT LAUDERDALE, FLL 33301 - P,
— LGUOona0a71 1
HER R By IaTs "~
NAME I3 04-B0023-018 150, 00
STREET ADDRESS
GITY-S1-ZP
TTLE
NAME

v _ L DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

e meeg e R cwsse s

12. | heraby certly that the informalion supplied with iis filing does not qually for the exemption stated in Section 119.07(3)0). Florlda Statutes. | fusther certify that the information
g\fd;\rt]:aied onrgr[i_zos I%pc:;]t or supmeme;tall report is true gn: accur?te Ig.nc! that my signaturde gh%lrhhave the _?argne legal effect as if macie under oath, that | am an officer or director

8 corporation or the receiver or frustee empowered to exaclle this report as required by Chapter 607, Florida Statutes; and that my name a; rs In Bl i
changed, or on an aftachment with an address, with all other like empowered. P L y ) posa Block 10,or BEOC}—‘ i

SIGNATURE: ‘ — o lougcten lii 1T [0 asi-3ey- 3¢SO
SIGNATURE AND TYPED GR PHINTED“NAMEOFSIF#WCEIQF‘F;IC'ESDRDIRECTUR . . B 'Datfe Y Dﬂrﬂzﬂ._l’_’hzﬂi




